To the Editor
=============

The direct link between socioeconomic status (SES) and health outcomes is well known, especially for non-communicable diseases such as diabetes, hypertension, and mental disorders.[@B1][@B2][@B3]

We read the article titled "Disparity in Health Screening and Health Utilization according to Economic Status" by Kim et al.,[@B4] published in the July 2017 issue of the Korean Journal of Family Medicine. Kim et al.[@B4] showed a correlation between lower economic status and lower rate of health screening attendance and post-screening outpatient visits in people aged over 40 years. This is an interesting article with important implications in the context of creating action plans for screening and prevention programs to deal with health issues such as cardiovascular disease. Nevertheless, we would like to make two observations about the study.

The three main data sources for inequality analysis are surveillance systems and population- and institution-based sources. The authors of the article obtained their data from a cohort database, which is similar to a surveillance systems database. An advantage of surveillance systems data is that it can provide data on an individual disease or from a selected location. This feature is useful for reducing over- and underreporting of data. In contrast, it has some disadvantages, including its relatively fewer equity stratifies, which may affect the allocation of resources to some groups. Furthermore, the data obtained is not always adequately representative. Combining small-area identifiers in a single reign could help address this problem.[@B5]

In their article, Kim et al.[@B4] used the simple measures (odds ratio) to estimate the inequality between different SES categories with regard to health screening attendance rates and post-screening outpatient visits. An important limitation of simple measures is that they do not take all the subgroups (the five economic status categories) into consideration. Moreover, only two groups have been compared, and the methodology ignores the remaining subgroups. Therefore, simple measures with a pairwise scale cannot indicate the full extent of inequality trends in the five categories. On the other hand, complex measures such as concentration index present a single expression of inequality calculated across all subgroups and do not have this limitation.[@B6]

In conclusion, this study shows interesting results. However, when interpreting these results, it is essential to consider the concerns about data sourcing and inequality measures described above.

**CONFLICT OF INTEREST:** No potential conflict of interest relevant to this article was reported.
